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PREFACE

I decided to embark on the mission of editing the present book, when I
realized that I would like to share with others my experience in using the

Fairy Tale Test (FTT). I could perhaps refer to this long-term experience as a
journey of wisdom and “enchantment” into the depths of the child’s psyche.
The writing and editing took approximately four years, since at the time of
its conception, some of the cross-cultural studies were still under way.

Through the use of the FTT we attempt to describe and elaborate on var-
ious issues of child development, especially those that relate to the structure
and the unfolding of personality. What is worth noting is that fairy tales are
very much alive and still captivate childrens minds and hearts. They haven’t
lost their appeal probably because their symbolisms and reflected values
remain the same through the passage of time.

When I first decided to standardize the test in various cultures, I did not
know what to expect, mostly in terms of how the material would appeal to
children from nonwestern countries. To my surprise I discovered that at least
three of the most popular fairy tales (i.e., Little Red Riding Hood, Snow White
and the Seven Dwarfs and Cinderella) are translated into most languages. In
addition, most book illustrations represent “westernized” characters in terms
of both external features and clothing. 

Fairy tales with giants, however, are not as popular as the above stories.
For instance, Japanese children are scarcely familiar with the story of Jack and
the Beanstalk, Tom Thumb or giants known from literary fairy tales such as
Oscar Wilde’s The Selfish Giant, or Gulliver’s Travels.

By appying of the FTT in diverse cultures, I had the opportunity to find
out that supernatural characters such as giants or witches with well-known
aggressive, antagonistic, menacing or magical abilities are not necessarily
perceived as such by children in nonwestern countries. Giants in China, for
instance, are usually kind and protective; Rakshashas or Rakshashis in India
are man-eating demons, while giants in Japan do not exist as such. 

xi



xii Exploring the Child’s Personality

Children’s responses to the FTT questions revealed that their reactions are
not so much motivated by the external attributes of the character (e.g., skin
color, facial traits, clothes, gender, etc.) as much as to what this character rep-
resents or symbolizes. This is perhaps the major reason that makes this tool
cross-culturally sensitive and universally appealing.

It is worth emphasizing the importance of standardizing the FTT in such
cultures as Russia, Turkey, India and China where test standardization is not
common practice, let alone the standardization of a projective instrument.
Had it not been for the perseverance, broadmindedness, sensitivity, consci-
entiousness and determination of all my collaborators in completing this
important task, the standardization of the FTT would have remained a fig-
ment of imagination.

The FTT was designed based on modern psychometric theories, by
including large samples and a variety of validity studies. Since its creation ten
years ago, many things have been accomplished: an initial standardization in
Greece of approximately 800 children (between 7 to 12 years of age), fol-
lowed by a second one which included a younger age group of children (6-
year-olds) and resulted in the addition of three personality variables.
Furthermore, construct and criterion validity studies took place. Another sig-
nificant achievement concerns the several standardization projects that have
taken place and are still under way.

For decades, psychologists have been classifying personality tests as either
objective or projective. Objective tests correspond to assessment instruments
where the intended response is represented by a limited set of options, and
scored according to a pre-existing key. On the other hand, in projective tests
the respondent is required to generate a response in the face of an ambigui-
ty, whereby the person projects unconscious or subjective material. A recent
debate in the field of personality assessment depicts this terminology as
being unclear and misleading. Objective tests by definition carry desirable
and positive connotations such as precision and objectivity, encouraging cer-
tain prejudices against projective techniques. As a result alternative terms,
such as Performance Based Tests, Constructive Method, Free Response Measures,
Expressive Personality Tests, and so on, have been proposed in order to replace
the term projective. Although I am aware of this debate and realize that these
two terms do not fully reflect the complex and distinctive methods actually
used for personality assessment, the term “projective techniques” is
employed throughout the book as this still remains the most popular term for
the purposes of scientific communication. 
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CONTENTS

The present book is divided into six sections. The first section entitled
“New Developments in Projective Techniques for Children,” provides a basis
for understanding the function and nature of projective tests in general (chap-
ter 1), and the Fairy Tale Test in particular (Chapter 2). 

Most specifically, in Chapter 1 the authors review the recent develop-
ments in projective techniques in children, by discussing two major tests, the
Rorschach and the Thematic Apperception Test (TAT), while setting apart
the contribution of the Fairy Tale Test as a novel instrument in the field of
personality assessment in children. 

In Chapter 2 the author presents, in an elaborative way, the association
between fairy tales and unconscious processes. More specifically, she
describes the origins and function of fairy tales, their main characteristics, the
children’s interest in fairy tales in terms of their psychological development
and coping with inner conflicts, the roles of aggression and violence in fairy
tales and, finally, their clinical applications.

The second section of the book “Empirical Research” includes two chap-
ters. Chapter 3 presents an elaborative study of the various types of aggres-
sion as assessed in the FTT, and contributes towards a better understanding
of the construct of aggression. The fourth chapter investigates idiosyncratic
responses of children according to their responses to the Fairy Tale Test. It
aims at exploring the nature of the bizarre response and attempts to form a
preliminary guide to differentiating bizarre responses that indicate some
form of psychopathology from those that indicate imagination and creativi-
ty. 

The third section of the book, “The Study of Defense Mechanisms,” con-
sists of a single chapter (Chapter 5) that deals with the development and
cross-cultural significance of defense mechanisms. More specifically, the
author describes the origins and theories of defense mechanisms and their
classification. In addition, she concentrates on how defense mechanisms
appear in the Fairy Tale Test and their development through childhood,
while discussing each one separately. Particular reference is made to the
cross-cultural significance of defense mechanisms.

In the fourth section of the book, “Clinical Applications of the Fairy Tale
Test,” the emphasis is placed on the clinical application of the test in three
distinct groups of children with mental disorders: children with learning dis-
abilities (Chapter 6); children with mild mental retardation (Chapter 7); and
children with psychotic symptoms (Chapter 8). All three chapters highlight
the way the Fairy Tale Test contributes to the understanding of underlying
personality structures in relation to specific disorders. 
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The following section, “Cross-Cultural Applications of the FTT,” includes
five chapters presenting the application of the Fairy Tale Test across five cul-
turally diverse countries on a large sample of children as part of the test’s
standardization: Russia (Chapter 9), China (Chapter 10), Greece (Chapter
11), India (Chapter 12) and Turkey (Chapter 13). Each chapter presents a
detailed quantitative and qualitative analysis of the data, revealing the core
personality of children in relation to their specific sociocultural background. 

The last section, “Psychoanalytic Interpretation of Fairy Tales,” consists of
one chapter (Chapter 14) that provides some experimental validation of psy-
choanalytic theories of fairy tales with the use of the Fairy Tale Test. More
specifically, the authors analyze the psychoanalytic significance of the chil-
dren’s responses and discuss how those can supplement and verify psycho-
analytic interpretations of fairy tales.

SCOPE

The scope of this book is to present its readers with an in-depth study of
the child’s personality through the use of the Fairy Tale Test (FTT). The FTT
has the significant advantage of providing information on a large number of
personality parameters and their interrelations in a systematic way. Some of
these parameters (such as Ambivalence, Sense of Property, and Sense of
Privacy) have not been examined by other personality measures. In that
sense, the FTT is a tool that can be employed for a variety of purposes such
as in the fields of developmental psychology, diagnosis and treatment out-
come, and cross-cultural research. 

The present book offers information on current theoretical issues about
the psychological uses of fairy tales, the results of empirical studies with
groups of children that psychologists commonly encounter in their practice
(namely, children with learning disabilities and mild mental retardation), as
well as the results of several cross-cultural applications. It is in fact a rare
opportunity for the interested reader to come across an elaborative study of
personality and culture, especially by studying such diverse cultures such as
China, India, Russia, Turkey and Greece. Another significant and perhaps
unique contribution is the elaborate analysis of a large number of defense
mechanisms, their development during childhood, as well as some cross-cul-
tural comparisons.

I hope that the present book will inspire readers to study and use the FTT,
and that it will be helpful in opening new ways in working with children, by
learning more about the complexities and intricacies of their distinct person-
alities.
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AGRA Aggression Type A
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AGRENVY Aggression as Envy
AGRDEF Aggression as Defense
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FA Fear of Aggression
NAFCT Need for Affection
NAFIL Need for Affiliation
DH Desire to Help
NPRO Need for Protection
ANX Anxiety
D Depression
AFTC Adaptation to Fairy Tale Content
B Bizarres
SEXPREO Sexual Preoccupation
MOR Morality
REL/MO Relation with Mother
REL/FA Relation with Father
REP Repetitions
NAPPRO Need for Approval
AGRINSTR Instrumental Aggression
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Chapter 1

A REVIEW OF PROJECTIVE TESTS FOR CHILDREN:
RECENT DEVELOPMENTS

STEVEN TUBER, NORA GOUDSMIT, ALISON FERST, SIMON SHAGRIN, AND RACHEL WOLITZKY

5

INTRODUCTION

Perhaps the primary reason projective tests have
been so useful in work with children is because

they provide a standardized arena in which to cap-
ture a child’s play and imagination. Play and imag-
ination for children are valid equivalents to dreams
for an adult as this is where a child’s conscious and
unconscious mental phenomena come together, so
that in play a child can be most mentally alive and
present. “By putting experiences and feelings into play
rather than words, the child is creating structure . . .
Adults figure out how they feel by talking it through;
very young children figure it out by playing about it”
(Slade, 1994, original emphasis). Children use play
and imagination to rehearse and repeat aspects of
their experience they are coming to terms with,
exploring, or working towards mastery in their
development. Projective tests allow the imaginative
and playful expression of children to be captured
and transformed into a standardized format, rather
than remaining within the utterly idiographic
domain of the playground or the clinician-patient
relationship.

Children use play to process their experience,
and through play they practice taking the perspec-
tives of others, rehearse emotional experiences and
situations, and consider multiple perspectives on
reality. For Winnicott (1971) the capacity to play is a
critical developmental achievement, and it is not
only a sign of adaptation, it is an indicator of a
capacity for attaining full human status. Research

on children’s play has shown that fantasy play is a
domain where cognitive and affective processes
interact and develop (Russ, 1998). Seja and Russ
(1999), for example, demonstrated that children
who had the capacity to play and were able to
organize their fantasy play around emotional
themes were more adept at both describing emo-
tional experiences and understanding the emotions
of others, not accounted for by verbal ability. While
this research does not make claims about causation,
it highlights the importance of play as a medium
through which one can observe and assess a child’s
cognitive and emotional life. Children’s ability to
“play” with projective measures thus takes the
important step of placing their idiosyncratic expres-
sion and development in a standardized format for
nomothetic comparison.

A good place to start a discussion of projective
tests is with the difference between projective and
nonprojective tests, and the question of why one
should use projective tests at all. Rapaport (1950)
addressed this distinction in a manner that is still
pertinent and useful today. The “apparent” distinc-
tion between the two types of tests is due to whether
the questions or tasks are “structured” (nonprojec-
tive) or “unstructured” (projective). Nonprojective
tests consist of tasks that have a “unique and verifi-
able answer” whereas projective tests do not have
an objective or a single correct answer (Rapaport,
1950, p. 347). The principle behind projective tests
is that the subject’s answers are determined by
choices and principles that can be both intrapsychic



and external to the subject. Rapaport argued that
the distinction between projective and nonprojec-
tive tests is arbitrary because each shares qualities of
the other. Projective test stimuli have objective and
verifiable features which are as evidenced by popu-
lar responses on the Rorschach or common themes
in responses to TAT cards. Similarly, nonprojective
tests elicit features of the subject’s personality and
internal life, evident in verbal responses, or the scat-
ter of test scores on intelligence tests, that reveals
the subject’s unique development and personality
organization in his/her array of aptitudes across dif-
ferent domains. Rapaport stated that the distinction
between projective and nonprojective tests does not
hold because a subject’s answers are always deter-
mined by a combination of the external features of
the test stimulus and the internal qualities of the
subject. So the same diagnostic principle behind
projective tests may be applied when analyzing
either type of test results: “It is assumed that these
behavior segments bear the imprint of the organi-
zation of the subject’s personality, and therefore it is
expected that the test performance will be revealing
of that personality” (Rapaport, 1950, p. 340).

Projective tests are designed to present the sub-
ject with a lesser degree of external structure “in
order to allow maximal expression of the structur-
ing principles of the individual personality”
(Rapaport, 1950, p. 342). Diagnostic testing is clini-
cally most useful when a battery of tests is used,
including both projective and nonprojective tests, in
order to see how the subject’s performance varies in
the context of greater and lesser ambiguity. A dis-
crepancy in performance in projective versus non-
projective methods can have important implica-
tions for both diagnosis and treatment. For instance,
test results showing intact test performance in struc-
tured tasks compared to more regressed, low func-
tioning responses on unstructured tasks have been
found to be more typical of people with a border-
line level of organization (Knight, 1953; Gunderson
& Singer, 1975). Both projective and nonprojective
tests are needed in order to assess a subject’s
response to greater and lesser degrees of external
structure, which bears uniquely on personality
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organization and creativity.
In a recent paper, Meyer and Kurtz (2006) argue

that the opposing terms “projective” and “objec-
tive” used to describe measures of personality
assessment are misleading and inaccurate for a
number of reasons. The authors argue that “objec-
tive” tests, referring to “patient-rated question-
naires,” (inventories with true vs. false or Likert-
scale answers) place the burden of objectivity and
expertise on the subject filling out the questionnaire
rather than the examiner, in addition to suggesting
that the well-documented presence of response
styles and biases does affect the “objectivity” of the
results. The term “projective” is also misleading, the
authors suggest, because the mechanism guiding the
subject’s responses may not always be “projection”
in the classic Freudian sense of the term, meaning
attributing distressing internal phenomena to the
external world. Projective tests do not merely cap-
ture the private world of the subject irregardless of
the test stimuli; rather the nature of the projective
task does impact responses. The authors argue that
individual tests should be named or referred to
more specifically, rather than lumping different
assessment measures and techniques into abstract,
misrepresentative categories. Nevertheless, the term
“projective test” will still be used in this chapter and
throughout this book, acknowledging that a sub-
ject’s responses to a projective test are always a
product of the interaction between the subject’s per-
sonality and the test stimulus as no method of obser-
vation captures the subject without some alteration
in his/her state. “Projective tests,” as we use the
term, merely refer to a test with a relatively smaller
degree of external structure, and a task that does not
have a single answer or prescribed options from
which the subject chooses.

Projective tests have proved to be particularly
useful when viewed through a psychodynamic lens
because they operationalize and provide a database
for many of the theoretical concepts underlying dif-
ferent psychodynamic schools of thought. Common
to all psychodynamic schools, or models, is the con-
cept of the mind and present behavior as being
determined by both conscious and unconscious
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thoughts, affects, wishes and representations. This
common concept of personality and mental life
having both conscious and unconscious aspects that
interact has both commonalities and differences
across the three major paradigms of psychodynam-
ic thought. The models of drive, ego psychology
and self-object representations are different yet
overlapping in the way they frame this interaction
between conscious and unconscious components of
mental life within the individual.

The “drive” model is based on the view that peo-
ple are motivated by biologically-based urges or
“drives,” and each person varies in their ability to
manage, comprehend and transform them at each
stage in their development (Freud, 1923). It is there-
fore normal for all children to experience certain
wishes and desires as unacceptable to some extent,
and the internal conflict that results is often related
to the tasks and preoccupations of particular (psy-
chosexual) stages of development. The ego psycho-
logical model looks at the person’s ability to adapt
to the demands of reality in the external world, to
manage their internal urges, wishes and emotions,
and their capacity to psychologically self-regulate
(e.g., a focus on the capacity for reality-testing and
the quality of defense mechanisms) (Anna Freud,
1936; Hartmann, 1939; Mahler, Pine, & Bergman
1975). From the ego psychological perspective, ego
capacities, both strengths and deficits, are devel-
oped slowly over the course of development,
through both conscious and unconscious learning.
Last, the self/object representational model focuses
on a person’s internal representations of self and
others, based on conscious and unconscious memo-
ries of childhood experiences (Klein, 1932;
Fairbairn, 1952; Winnicott; 1958; Kernberg, 1976).
These representations significantly contribute to the
person’s experience of self and others, and psy-
chopathology may be seen as the extent to which
the present is incapable of being perceived and
experienced as separate from internal representa-
tions from the past.

These different models encompass various theo-
retical perspectives on personality organization, in
addition to methods of treatment. Projective tech-

niques, in turn, provide an empirical format for con-
cepts from these different psychodynamic models
to be used in research. An example of research
informed by the drive model is Sprohge, Handler,
Plant and Wicker’s (2002) examination of oral
dependence in alcoholics and depressives using the
Rorschach. Two examples of research from the ego
psychological perspective include Russ and
Grossman-McKee’s (1990) look at the relationship
between primary process thinking on the
Rorschach and affect expressed in fantasy play and
divergent thinking, and Smith’s (1981) look at the
relationship between children’s Whole responses
on the Rorschach and Piagetian stages of cognitive
development. A prime example of research from a
combination of the ego psychological and object
relational perspectives is Lerner’s (1990) review of
research using the Lerner and Lerner (1980) scale
for assessing primitive defenses on the Rorschach.
These studies identified patterns of defenses used
by specific clinical populations (e.g., anorexics, gen-
der disturbed children) and patients with different
levels of psychopathology (neurotic, borderline,
schizophrenia). Examples of research using projec-
tive tests from an object relational perspective can
be found in two literature reviews: Tuber (1992)
reviewed studies using the Mutual Autonomy Scale
applied to the Rorschach to assess the quality of
children’s object relations, and Stricker and Healey
(1990) reviewed empirical literature assessing object
relations with various projective techniques, includ-
ing the Rorschach, TAT, dream-based measures,
early memories and others. The rise of object rela-
tions theory over the past 30 years has led to rela-
tively more object-representational-based uses of
projective tests. This mirrors the notion that as the-
oretical paradigms have changed over time, so too
have the ways projective tests been interpreted and
utilized to predict aspects of psychodynamic assess-
ment and treatment (Lerner, 1998).

The usefulness of psychodynamic theoretical
concepts lies largely in their application to the
process of psychodynamic treatment. Projective
tests provide a snapshot at a given time of central
aspects of a person’s personality organization. By



translating theoretical concepts into limited behav-
ior segments, projective tests provide a vital link
between an isolated measurement of personality
and theories of treatment (given the pathological or
adaptive presence of certain drives, defenses, or
object relations). Projective tests can be used to
assess and predict treatment outcome by linking
patterns of test scores to patterns in the treatment
process, or changes in test performance to changes
in treatment (Tuber, 2000; Fowler, Hilsenroth, &
Handler, 2000).

In summary, projective tests are particularly use-
ful for tapping into the emotional lives of children.
They provide a substantive assessment of personal-
ity in a standardized format, and they serve as a
connective bridge between a measurement of indi-
vidual personality, psychodynamic theory and the
treatment process. We now turn to a discussion of
the most eminent projective test, the Rorschach,
and the ways it has been used in empirical research
in the areas of object relations, child development,
psychopathology and treatment.

THE RORSCHACH

The Rorschach Test as a
Measure of Object Relations

There is a rich history of operationalizing psy-
chodynamic concepts with children and applying
these principles to the Rorschach. Research with
children’s Rorschach protocols has confirmed many
key tenets of the psychoanalytically informed con-
cepts of object relations, affect maturity and defense
organization. Russ and Grossman-McKee (1990),
for example, investigated the relationships among
expression of primary process thinking on the
Rorschach, emotional expression in children’s fan-
tasy play, and divergent thinking in first and second
grade children. Their results suggest that the ability
to think imaginatively in a style similar to an adult’s
free-association and the ability to tap into affect-
laden material are related processes. The Rorschach
gives us access to this arena, and allows the clinician
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a snapshot of a child’s inner life with its capacities
and limitations. In their 1994 review, Ornberg and
Zalewski, for example, critically examined forty-
eight studies that use the Rorschach in adolescent
populations. Notwithstanding several methodologi-
cal concerns, they found evidence that the
Rorschach provides useful and valid measures of
reality testing, cognitive complexity, disordered/
psychotic thinking, general psychological distress,
disturbance in object relations and depression in
specific adolescent groups (Ornberg & Zalewski,
1994).

A number of scales are currently available which
assess the quality of Object Relations in projective
test responses including: the Mutuality of
Autonomy Scale (MOA) developed by Urist (1977);
the Krohn Scale of Object Representations (1974)
for Rorschach responses as well as dreams and early
memories; and the Rorschach Separation
Individuation Scale (Coonerty, 1986). These scales
have been widely used in clinical research with chil-
dren and have proven to be reliable measures of
different aspects and qualitative dimensions of
object representations. Additionally, each individ-
ual measure cited above espouses a developmental
framework, and has proven to be sensitive in meas-
uring change in the nature of an individual’s repre-
sentations of self and other over time when used as
a repeated measure. Thus, each has demonstrated
its heuristic value in documenting important quali-
tative changes in object representations over the
course of long-term, psychodynamically-oriented
treatment.

The focus on the relationship of self and other in
interaction has been a particularly investigated
means of examining a child’s phenomenological
experience. Assessments of the manner in which
children internalize early interactions between
“self” and significant others have also become
increasingly viewed as a pivotal means of discern-
ing both cognitive development and later interper-
sonal relations (Tuber, 1992). An object representa-
tion scale developed by Urist (1977), the Mutuality
of Autonomy (MOA) scale, rates Rorschach object
representational responses on a 7-point continuum.
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Scale points range from adaptive, mutual and recip-
rocal respect for others in interaction, to the loss of
autonomy in interaction through the need for exter-
nal support; mirroring echoes of one’s self; threat or
control of another; physical assault destroying
autonomy and last, to calamitous engulfment or
destruction. Reliability has been excellent (Tuber,
1992) for the scale and it has been used in a number
of studies relating to treatment efficacy. Tuber
(1983) used the MOA scale to effectively predict
later rehospitalization in young children who had
spent at least six-months in residential treatment
during their childhood. Children without the bene-
fit of benign object representations at admission
were far more likely to be rehospitalized later than
a group of matched cohorts at the same treatment
facility. Tuber (1992) has also used the scale in idio-
graphic assessments of children who were tested
and then later began psychodynamic psychothera-
py. Treatment paradigms closely matched
Rorschach MOA patterns, suggesting that this
measure may be a useful component of empirical
efforts to capture object relations status, both
before, during, and after the child treatment
process. 

Krohn and Mayman (1974) developed an object
representational scale that they and others have
applied successfully to Rorschach protocols as well
as dream reports and early memories. The scale
assesses object relational qualities slightly different
from the MOA scale, in that the focus is on the
degree of emptiness, wholeness, differentiation,
aliveness and psychological mindedness of the per-
cepts, memories and dreams. It has been scored
reliably and showed promising construct validity
(Stricker & Healey, 1990). Gluckman and Tuber
(1996), have demonstrated that the Krohn scale can
be used effectively in rating children’s Rorschach
responses and dream reports, suggesting that it may
also be a useful component in analyzing aspects of
children’s treatment content.

According to Diamond et al. (1990), psychoana-
lytic theory has increasingly focused on the ways in
which object relations are internalized in the course
of early development and transformed into

intrapsychic representational structures. The
authors defined object representations as conscious
and unconscious mental schemata which are estab-
lished on the basis of interactions with significant
others, and which bear the imprint not only of actu-
al interactions, but also of the individual’s develop-
mental level and intrapsychic life (e.g., impulses,
affects, drives, and fantasies). The authors cite pre-
vious research which has indicated that essential
features of the individual’s mental representations,
along with their developmental antecedents, are
encoded in projective test responses that can be
assessed systematically.

Exner’s Egocentricity Index on the Rorschach
(Exner, 1974, 1978) rates the degree and level of
egocentricity by providing an index of the subject’s
self-concern, self-focusing and egocentricity.
Exner’s scale is based on the premise that exces-
sively high or low index scores may accompany
psychopathological states and that improvement as
an outcome of treatment would be characterized by
levels of egocentricity scores becoming more con-
sistent with nonpatient records. Its negative correla-
tion with the Beck Depression Inventory (BDI) sup-
ports the interpretation of a low index score as a
reflection of low self-concept and dysphoric mood
(Duricko et al., 1988). A measure of Rorschach
Developmental Level (DL) first developed by
Friedman (1953) and later modified by Becker
(1956) has shown promise as a predictor of change
in children. Tuber (1983) used Rorschach DL scores
in conjunction with object relational assessments to
best predict children’s later adjustment after long-
term residential treatment. This index has been
used to assess the quality and level of ego function-
ing in both children and adults.

The Rorschach Test as a Measure
of the Developmental Process

It is commonly acknowledged among mental
health professionals that personality develops along
multiple lines. Physical, neurological, cognitive and
intellectual development, as well as the progression
of human relationships, coping strategies, and gen-



eral styles of organizing and differentiating
thoughts, wishes and feelings are all viewed as pro-
ceeding along specific patterns of progressive
sophistication. The rate and substance of these pro-
gressions, in turn, contribute to the ways an indi-
vidual organizes and creates his or her unique expe-
rience. Examining multiple lines of development
and understanding their dynamic interplay in over-
all personality functioning is a necessary part of
clinical work. Several core personality and therapy
process constructs are particularly relevant to psy-
chodynamically-oriented treatment. These include:
quality of object relations and level of separation-
individuation; quality of affective life; ego function-
ing; effectiveness of defensive operations and reali-
ty testing. Additionally, measures of psychosocial
functioning such as self-concept/identity formation,
nature and severity of symptomatology, cognitive
and academic functioning are important domains to
assess in order to generate a comprehensive clinical
profile of a child’s adaptive and maladaptive func-
tioning before beginning psychodynamically-ori-
ented treatment. The Rorschach has been used to
assess the nature and rate of development across all
these domains. Leichtman (1996a), for example,
posits the importance of exploring the Rorschach
responses of preschoolers to understand both
process and content, and to witness the pathways by
which children become capable of taking on the
task as it is intended. Understanding this develop-
mental progression can allow us to better under-
stand both normal child development, and also
pathology in children and adults. In the same vein,
Meyer and Tuber (1989) found that preschoolers
with imaginary companions had this vivid inner life
mirrored by a far greater number of human move-
ment responses than comparably aged children
without such companions.

Between the ages of 2 and 10, children progres-
sively become much less dominated by egocentric
thought. We see increasing sophistication across
affective, cognitive, and identity realms on both
conscious and unconscious levels. Children’s affec-
tive lives move from global moods with no nuance,
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to states that demonstrate the ability to experience
multiple and complex feelings within themselves
and in relation to others. Ames and colleagues
(1974) showed that chronological age and specific
developmental achievements have correlates in
comparable Rorschach variables. By comparing
empirically derived chronological milestones of
children with extensive Rorschach data, they effec-
tively cross-validated both fields of study and made
a convincing case for linking Rorschach responses
to a developmental framework. The greatest value
of their study was that it demonstrated that expect-
ed Rorschach variables that are associated with
maturity grow and develop over time whereas those
that are associated with immaturity decrease over
time. Wulach (1977) hypothesized that as children
develop from the preoperational to the concrete
level of operations, there would be a corresponding
increase in the effective control of primary process
ideation. His analysis of variance demonstrated sig-
nificant primary process differences between pre-
operational, transitional and concrete operational
groups, thereby linking key aspects of Piaget’s theo-
ries of cognitive development with psychodynami-
cally-informed constructions about the nature of
emotional development.

Defenses also change and become more sophisti-
cated as development proceeds. Avoidance in
infancy gives way to higher levels of defense.
Lerner and Lerner’s (1980) scale is relevant to the
assessment of children’s defensive functioning and
assessing primitive defenses, specifically splitting,
idealization and devaluation, denial and projective
identification, which have been hypothesized to be
the hallmark of developmentally immature individ-
uals. In a host of studies (Lerner & Lerner, 1980;
Lerner, Sugarman & Gaughran, 1981; Van-Der
Keshet, 1988; Gacono, 1988a; Kolers, 1986), the
Lerner Defense Scale was found to be valid in dis-
tinguishing borderline patients from other types of
patients, eating disordered patients from normal
controls, and gender disturbed children from nor-
mal controls. 
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